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Overwei ght / obesity cost Tex as
$10.5 bill ion du ri ng 2001
E DI TOR’S NOTE: The following
article summari zes a study of the
economic burden of ob esity conducted
by Margaret E. Mc Cusker, MD, MS,
epidemic intelligence service of ficer,
Centers for Disease Control and
Prevention. Dr. Mc Cusker recently
completed an assignment working
with the Texas
Dep artment of
Health Bureau of
Chronic Disease and
Tob acco Prevention .

Objective: 
To esti mate ove rwe i ght -

and obesity - a ssoc iated costs among Texas adult s
du r i ng 2001, ba sed pr i mar ily on state - spec i fic data .

Research Methods and Procedures: 
Di rect and ind i rect costs we re esti mated with cost -

of - ill ness methods. Ove rwe i ght (body ma ss index
[BMI] 25-29.9 kg/m2) and obesity (BMI >30 kg/m2)
prevale nces we re dete r m i ned usi ng sel f - reported
he i ght and we i ght from the 2001 Texas Behav ioral
Risk Fa ctor Su rve illance Su rvey. Disea ses conside red
we re card iova scular disea se, diabetes, osteoarth r itis,
a sth ma, sleep apnea, gallbla dder disea se, and seve ral
cance rs. Ove rwe i ght- and obesity - related attr ibutable
fra ctions we re calculated for direct costs of health care
and ind i rect costs of morbid ity and mortal ity.

Results: 
Du r i ng 2001, ove rwe i ght- and obesity - attr ibutable

d i rect healthcare costs totaled $4.2 bill ion, and
a ccou nted for 6.3 pe rce nt of healthcare ex pe nd itu res
among Texas adult s. Ind i rect costs for lost productiv ity
due to ove rwe i ght- and obesity - related morbid ity we re

$1.1 bill ion. Ove rwe i ght- and obesity - attr ibutable
a dult deaths totaled 18,649, with assoc iated ind i rect
costs of $5.2 bill ion. Esti mated ove rwe i ght and obesity

costs totaled $10.5 bill ion
( range: $9.1-$14.0

bill ion ) .

Discussion: 
Ove rwe i ght- and

obesity - a ssoc iated
d i rect and ind i rect
costs among Tex a s

a dults du r i ng 2001
we re substantial.

These cost esti mates might
help pol icy make rs to dete r m i ne

how to add ress the obesity epide m ic
in Tex a s. ■

Tex as Diabe tes Cou nc il
approves prevention and
foot care algorithms

T he Texas Diabetes Cou nc il has approved two new
al gor ith ms for healthcare professionals: 

◆ Preve ntion and Delay of Type 2 Diabetes in Patie nt s
w ith Impai red Fa sti ng Glucose (IFG) and Impai red
Glucose Tole rance (IG T) in Ch ild ren and Adult s

◆ Diabetic Foot Care / Re fe r ral Al gor ith m
The al gor ith ms can be dow nloa ded from the Web

at h t t p : / / w w w . t d h . s t a t e . t x . u s / d i a b e t e s / h e a l t h c a r e /
s t a n d a r d s . h t m . ■
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◆ Inc rea sed phy sical activ ity and
exe rc ise; limited daily sede ntary
a ctiv ity 

◆ Nutr ition cou nsel i ng
◆ Med ical follow - up eve ry two years or

depe nd i ng on fi nd i ngs
For clinical algorithm for Prevention

and Delay of Type 2 Diabetes in Patients
with Impaired Fasting Glucose and
Impaired Glucose Tolerance (Publication
#45-11825, April, 2004):
www. tex a sd iabetescou nc il. org (Cl ick on
“Health Care Professionals” link . )

For education information on risk
r e d u c t i o n : www. ndep. n ih . gov 

For additional information on
acanthosis nigricans: http : / / www. tdh . state.
t x . us / d iabetes / healthcare / research . htm

References: Ame r ican Diabetes
Assoc iation Diab Care 2004; 23:S11-S14;
Texas Departme nt of Health Disea se
Preve ntion News 2002;62(2)

For more infor mation, conta ct Jan Oz ia s,
Ph D, RN, Texas Diabetes Program, at
5 1 2-458-7490 or jan . oz ia s @ tdh . state. t x . us. ■

2 5 1 . 1 H y p e r i n s u l i n e m i a
2 5 6 . 4 Polycystic ovary syndrome
2 7 2 . 1 H y p e r t r i g l y c e r i d e m i a
2 7 2 . 2 Mixed hyperlipidemia
2 7 2 . 4 Hyperlipidemia (unspecified)
2 7 7 . 7 D y s m e t a b o l i c

Syndrome/Syndrome X 
2 7 8 . 0 0 Overweight/obesity (unspecified)
2 7 8 . 0 1 Morbid obesity
4 0 1 . 1 Hypertension, essential, benign 
4 0 1 . 9 Hypertension, essential,

u n s p e c i f i e d
6 2 6 . 0 Amenorrhea 

(primary or secondary)
7 0 1 . 2 Acanthosis nigricans 
7 8 0 . 5 7 Apnea, sleep
7 9 0 . 2 Abnormal glucose tolerance test
7 9 0 . 6 H y p e r g l y c e m i a
7 9 1 . 0 M i c r o a l b u m i n u r i a / p r o t e i n u r i a
V 1 8 . 0 Diabetes, family history
V 1 8 . 1 Hyperlipidemia, family history
V 7 7 . 1 Diabetes, screening
V 7 7 . 9 1 Cholesterol/HDL screen
V 8 1 . 1 Hypertension screening

I n ch ild ren and tee ns (ages 2 to 20 years ) ,
body ma ss index (BMI)-for- age can be

plotted on ge nde r- spec i fic growth charts and
used for assessme nt. Ove rwe i ght (BMI ≥ 95th
pe rce ntile - for- age) or “at risk of ove rwe i ght”
( 8 5 th to <95th pe rce ntile) status in the
abse nce of any related co - morbid ity is a
fi nd i ng, not a disea se. 

Acanthosis nigr icans (AN) is a ski n
marke r. It is conside red a fi nd i ng or risk
fa ctor, not a disea se. Youth re fe r red for AN
should be evaluated for seve ral possible
cond itions, includ i ng insulin resistance.
Insulin resistance ind icates that cells have a
reduced se nsitiv ity to available insulin. It
typically is assoc iated with excess body
we i ght, abdom i nal adiposity, elevated
i nsulin levels, hype rte nsion, and
dy sl ipide m ia. 

Risk factors for insulin resistance
include: 
◆ He i ght / we i ght mea su re me nt > 85th

pe rce ntile for ge nder and age and / or BMI
( Growth charts at h t t p : / / w w w . c d c . g o v /
n c c d p h p / d n p a / b m i / b m i - f o r - a g e . h t m )

◆ Fam ily history (assess th ree ge ne rations for
type 2 diabetes or card iova scular disea se) 

◆ Eth n ic / ra c ial group (higher in Afr ican -
Ame r ican, Hispan ic / Lati no, Ame r ican
Ind ian, and Asian / Pa c i fic
Islander populations )

◆ Pube rty (due to inc rea sed GH
production )

Recommended clinical
evaluation and laboratory
tests include:
◆ Assess for sy mptoms of diabetes,

e. g., polydypsia, noctu r ia ,
polyu r ia, etc.

◆ Evaluate for hype rte nsion (blood
pressu re cu ff appropr iate for
body si ze) and sleep apnea

◆ Docu me nt any acanthosis
n i gr icans 

◆ Mea su re fa sti ng pla sma glucose (Note :
nor mal adult FPG <100 mg / dl; Impai red
Fa sti ng Glucose [IFG] = 100mg / dl [5.6
m mo/l] to 125 mg / dl [6.9 mmo/l]) 

◆ Obtain fa sti ng lipid profile (total
choleste rol, HDL-C, LDL-C, tr i glyce r ides )

◆ Rev iew gestational age and bi rth we i ght 
◆ Dete r m i ne sex ual matu r ity (Tan ner) stage 
◆ Assess fe males for irre g ular me nses

and / or hirsutism 

Consider other laboratory tests:
◆ Oral glucose tole rance (1.75 gm/kg to

ma x i mum of 75 gram) 
◆ Thy roid (thy roxin, TSH) if sy mptomatic,

goiter detected, or short statu re for age
◆ Liver transam i na ses (ALT and AST) to

detect fatty liver in patie nts ≥ 95th
pe rce ntile we i ght for he i ght

◆ DH E AS, and roste ned ione, and
testoste rone if hirsute or me nstrual
i r re g ular ity 

Management and follow-up may
i n c l u d e :
◆ Patie nt and fam ily education on the

cond ition and risks for type 2 diabetes
and / or card iova scular disea se

◆ Preve ntive mea su res for we i ght
manage me nt th rou gh healthy lifestyle 

2

Evaluati ng for insulin resistance :
Gu ide for pri mary care cl i nic ians
EDI TOR’S NOT E: Pediatric overweight is increasingly common. In resp onse to inquiries, the Texas Dep artment of
Health of fers this resource information for primary care clinicians. 

Applicable Billing Codes

TDC-0226 TxDiabetes_2  8/30/04  3:45 PM  Page 4



Tex as diabe tes
fact sheet 2004
Editor’s note: Epidemiologist Stacy
Davlin, MPH, prep ared the following
up date on diab etes in Texas. Since 2001,
the prevalence of diagnosed
diab etes in adults 18 years
or older increased from 6.2
p ercent (1,055,002) to 6.9
p ercent (1,068,130). During the
same time, the estimated numb er of
adults with undiagnosed diab etes
decreased from 503,002 to 343,334. 

Diabetes in children
Wh ile the nu mber of ch ild ren in Tex a s

who have diabetes is unknown, the inc ide nce
of type 2 diabetes has been inc rea si ng
d ramatically in rece nt years. A nu mber of
stud ies ind icate that 8 to 45 pe rce nt of newly
d iagnosed ca ses in ch ild ren is type 2. Most of
these ch ild ren are ove rwe i ght or obese.1

Prevalence of diagnosed diabetes in
adults 18 years and older

An esti mated 1.3 mill ion (8.1 pe rce nt) of
a dults in Texas have been diagnosed with
d iabetes (Texas BRFSS 2003).

Prevalence of undiagnosed diabetes
in adults 20 years and older

Another esti mated 343,000 of adults in
Texas are bel ieved to have und iagnosed
d iabetes (ba sed on NHANES age - a djusted
prevale nce esti mate of 2.4).2

Deaths among persons with
d i a b e t e s

Accord i ng to 2002 death ce rti ficate data ,
d iabetes is the si x th lea d i ng cause of death in
Tex a s. It is the fou rth lea d i ng cause of death
in both Afr ican Ame r icans and Hispan ics.
5,650 deaths we re directly attr ibuted to
d iabetes in 2002, and it was a contr ibuti ng
cause in an add itional 17,423 deaths.
Diabetes is bel ieved to be unde r- reported on
death ce rti ficates, both as a contr ibuti ng
cond ition and as a cause of death. 

For the combi ned years of 1999 th rou gh
2002, twe nty - four Texas cou nties ha d
mortal ity rates that we re si gn i ficantly highe r
statistically than the state as a whole (see
Fi g u re 1). The ave rage age - a djusted mortal ity
rate for the state of Texas was 31.4 pe r
100,000 du r i ng the same pe r iod.

Prevalence of diagnosed diabetes by
race/ethnicity in adults 18 and older
( 2 0 0 3 )
Number and percentage of people who
reported being diagnosed with diabetes:

Non - Hispan ic Wh ite . . . . . . . . . . . . . . .683,000 (7.9 %) 

Afr ican Ame r ican . . . . . . . . . . . . . . . . . .184,000 (10.5 %)

Hispan ic / Lati no. . . . . . . . . . . . . . . . . . . . . . . .372,000 (7.8 %)

Othe r. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .42,000 (7.3 %)

Prevalence of diagnosed diabetes by
sex in adults 18 and older (2003)

Me n. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .613,000 (7.9 %)

Wome n. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .660,000 (8.2 %)

Prevalence of diagnosed diabetes by
age (2003)

Age 18-29. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .44,000 (1.1 %)

Age 30-44. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .233,000 (4.7 %)

Age 45-64 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .628,000 (13.3 %)

Age 65+ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .352,000 (16.3 %)

People 18 years and older with
diagnosed diabetes in Texas by
race/ethnicity who were without any
kind of health care coverage (2003)

Non - Hispan ic Wh ite . . . . . . . . . . . . . . .84,000 (12.4 %)

Afr ican Ame r ican . . . . . . . . . . . . . . . . . . . .36,000 (19.8 %)

Hispan ic / Lati no . . . . . . . . . . . . . . . . . . . . .142,000 (38.2 %)

F o o t n o t e s
1 Ame r ican Diabetes Assoc iation. Type 2 Diabetes in Ch ild re n .

[ Conse nsus State me nt]. Diabetes Care 2 0 0 0 ; 2 3 : 3 8 1 - 9 .
2 Ce nte rs for Disea se Control and Preve ntion. Prevale nce of

Diabetes and Impai red Fa sti ng Glucose in Adult s, Un ited
States, 1999-2000. M M W R . Septe mber 5, 2003; 52(35); 
8 3 3 - 8 3 7 .

3

Diabetes Mellitus
4 - Year Average Age-Adjusted 
Mortality Rates
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D i a b e t e s
P r e v e n t i o n
P r o g r a m
details on the
W e b
The Diabetes Prevention Program

(DPP) study was completed several

years ago, but the benefits to health-

care providers and the public continue

to accrue. Among these is the DPP

Study Documents website (http://

w w w.bsc.gwu.edu/dpp/ i n d e x . h t m l v-

doc), which offers information related

to the research aspects of the DPP. 

The Diabetes Prevention Program, con-

ducted at 27 centers nationwide, was

the first major trial to show that diet

and exercise can effectively delay type

2 diabetes in a diverse American pop-

ulation of overweight people with

impaired glucose tolerance (IGT).

Participants randomly assigned to

intensive lifestyle intervention reduced

their risk of getting type 2 diabetes by

58 percent. On average, this group

maintained their physical activity at 30

minutes per day, usually with walking

or other moderate intensity exercise,

and lost 5 to 7 percent of their body

w e i g h t . ■

Diabe tes
conti nu i ng
education in
Corpus Christi,
October 2
T he Texas Diabetes Cou nc il is a sponsor for the

South Texas Diabetes Consortiu m’s con fe re nce,
S atu rday, Octobe r 2, 2004, at the Congressman
Solomon P. Ortiz Inte r national Ce nter in Corpus
Ch r isti.

The con fe re nce –Hot Topics in Diabetes – offe rs
conti nu i ng education cred it for phy sic ians, nu rses,
phar ma c ist s, and dietitians. It will featu re
prese ntations on :

◆ Standards of care

◆ Diabetes sel f - care

◆ Treatme nt options for insulin resistance, hype r-
and roge n ism, and polycy stic ovary sy nd rome

◆ Treatme nt of diabetes in pre gnancy and the
i mpa ct of the intraute r i ne env i ron me nt on a
ch ild’s futu re health

◆ Brea stfeed i ng for preve ntion of obesity and
d iabetes

◆ Treatme nt of pe r i me nopause and me nopause in
women with diabetes

The South Texas Diabetes Consortium includes
the Coa stal Be nd Health Education Ce nte r, Corpus
Ch r isti Med ical Ce nte r, CHRISTUS Spohn, the
Ame r ican Diabetes Assoc iation, Del Mar Colle ge,
Dr iscoll Ch ild re n’s Hospital, and the Corpus
Ch r isti / Nueces Cou nty Health Departme nt. 

For more infor mation on th is year’s Hot Topics in
Diabetes con fe re nce, conta ct Carolyn Ar nold at
3 6 1-8 2 5 - 2 8 0 2 . ■

An offer you can’t refuse
T he Texas Diabetes Cou nc il’s publ ications for

healthcare prov ide rs, diabetes patie nt s, and the
publ ic are available free of charge. For a complete list of
titles, visit www. tex a sd iabetescou nc il. org and cl ick on
" Publ ications and Resou rces." Patie nt education
mate r ials are produced in both Engl ish and Span ish ,
and a nu mber of booklets and brochu res can be
dow nloa ded from the site. ■
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Adv ice from the Centers for
Dis ease Control :

Sc reeni ng 
for und iagnosed
d iabe tes
T he Ce nte rs for Disea se Control (CDC )

recom me nds opportu n istic sc ree n i ng with i n
healthcare del ive ry sy ste ms and stresses that blood
testi ng out side the cl i n ic setti ng is not war ranted.
When people have si gns or sy mptoms that su ggest
d iabetes, cl i n ic ians should mai ntain a high index of
suspic ion and pu rsue diagnostic testi ng. Th is activ ity is
conside red to be an appropr iate diagnostic effort and
shows good cl i n ical care. Sc ree n i ng appl ies only to
people who are truly asy mptomatic. 

C DC sc ie ntists note that sc ree n i ng programs in
com mu n ity setti ngs, such as outrea ch programs,
health fai rs, and shoppi ng malls, have unifor mly
de monstrated low yield and poor follow - up. Such
sc ree n i ng usually does not represe nt a good use of
resou rces. Com mu n ity setti ngs are good pla ces for
usi ng the Texas Diabetes Cou nc il’s brochu re “Could
You Have Diabetes ?” The brochu re can be orde red
onl i ne or dow nloa ded and dupl icated. For more
i n for mation, visit
h t t p : / / w w w . c d c . g o v / d i a b e t e s / n e w s / d o c s /
s c r e e n i n g . h t m and h t t p : / / w w w . t d h . s t a t e .
t x . u s / d i a b e t e s / p u b l i c a t i o n s / p a t i e n t . h t m . ■

Council meets
O c t o b e r 21 in Austin
The Texas Diabetes Council will meet in

Austin, October 21. Meeting agendas and

minutes are posted on the Council’s

website at w w w . t e x a s d i a b e t e s c o u n c i l . o r g .

The Council’s quarterly meetings are open

to the public, and all interested persons are

encouraged to attend. More information on

the Council’s membership appears on

p a g e 6 of this newsletter.
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Objective: To dete r m i ne the prevale nce of
d iabetic reti nopathy among adults 40 years
and older in the Un ited States.

Method: Pooled analy sis of data from eight
population - ba sed eye su rveys was used to
esti mate the prevale nce, among pe rsons with
d iabetes mell itus (DM), of reti nopathy and of
v ision - th reate n i ng reti nopathy de fi ned as
prol i fe rative or seve re nonprol i fe rative
reti nopathy and / or ma cular ede ma. With i n
strata of age, ra ce / eth n ic ity, and ge nde r, U. S .
prevale nce rates we re esti mated by
multiply i ng these values by the prevale nce of
DM reported in the 1999 National Health
Inte rv iew Su rvey and the 2000 U.S. Ce nsus
population .

Results: Among an esti mated 10.2 mill ion
U.S. adults 40 years and older known to have
DM, the esti mated crude prevale nce rates for
reti nopathy and vision - th reate n i ng
reti nopathy we re 40.3 pe rce nt and 8.2T,
respectively. The esti mated U.S. ge ne ral
population prevale nce rates for reti nopathy
and vision - th reate n i ng reti nopathy we re
3 . 4 pe rce nt (4.1 mill ion pe rsons) and 0.75
pe rce nt (899,000 pe rsons). Futu re projections
su ggest that diabetic reti nopathy will inc rea se
as a publ ic health problem, both with agi ng of
the U.S. population and inc rea si ng age -
spec i fic prevale nce of DM over ti me.

Conclusion: Approx i mately 4.1 mill ion U. S .
a dults 40 years and older have diabetic
reti nopathy; 1 of eve ry 12 pe rsons with DM in
th is age group has advanced, vision -
th reate n i ng reti nopathy.

* The Writing Commit tee memb ers for the Eye
Diseases Prevalence Research Group who had
complete access to the raw data needed for this
rep ort and who bear authorship resp onsibility for
this rep ort are John H. Kemp en, MD, Ph D
( chairp erson); Benita J. O’Colmain, MPH ;
M . Cristina Leske, MD, MPH; Steven M. Haf fner,
MD; Ronald Klein, MD, MPH; Scott E. Moss, MA;
Hugh R. Taylor, AC, MD; Richard F. Hamman ,
M D, Dr PH; Sheila K. West, PhD; Jie Jin Want,
Mmed, Mappl Stat, PhD; Nathan G. Congdon ,
M D, MPH; and David S. Friedman, MD, MPH .
The Writing Group for this article has no relevant
financial interest in this article. ■
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The prevalence of diabe tic re ti nopathy
among adults in the United States
The Eye Diseases Prevalence Research Group *
Arch Ophthalmol. JA M A .2004; 122:552-563. Copyrighted © (2004), American Medical Asso ciation. 
All Rights reserved .

Trends in blood pressu re among
child ren and adolescent s
Paul Muntner, PhD; Jiang He, MD, PhD; Jef frey A. Cutler, MD; Rachel P. Wildman, PhD; Paul K. Whelton, MD,
M Sc. JAMA. 2004;291:2107-2113. Copyrighted © (2004), American Medical Asso ciation. All Rights reserved .

C o n t e x t : The prevale nce of ove rwe i ght
among ch ild ren and adolesce nts inc rea sed
between 1988 and 2000. The change in blood
pressu re among ch ild ren and adolesce nts ove r
that ti me and the role of ove rwe i ght is
u nknow n .

O b j e c t i v e : To ex am i ne tre nds in sy stol ic and
d ia stol ic blood pressu re among ch ild ren and
a dolesce nts between 1988 and 2000.

Design, setting, and population:Two
se r ially conducted cross - sectional stud ies
usi ng nationally represe ntative samples of
ch ild ren and adolesce nt s, aged 8 to 17 years,
from the th i rd National Health and Nutr ition
Ex am i nation Su rvey (NHANES III)
conducted in 1988-1994 (n=3496) and
H NANES 1999-2000 (n=2086).

Main outcome measures: Sy stol ic and
d ia stol ic blood pressu re levels.

R e s u l t s : In 1999-2000, the mean (SE) sy stol ic
blood pressu re was 106.0 (0.3) mm Hg and
d ia stol ic blood pressu re was 61.7 (0.5) mm Hg.
After adjustme nt for age, mean sy stol ic blood
pressu re was 1.6 mm Hg higher among non -
Hispan ic bla ck gi rls (P=.11) and 2.9 mm Hg
h i gher among non - Hispan ic bla ck boy s
(P<.001) compared with non - Hispan ic wh ites.
Among Mex ican Ame r icans, gi rls’ sy stol ic
blood pressu re was 1.0 mm Hg higher (P=.21)

and boy s’ was 2.7 mm Hg higher (P<00.1)
compared with non - Hispan ic wh ites (P<.001).
With fu rther adjustme nt for body ma ss index ,
these diffe re nces we re atte nuated. After age,
ra ce / eth n ic ity, and sex standard i z ation, sy stol ic
blood pressu re was 1.4 (95 pe rce nt con fide nce
i nte rval [CI], 0.6-2.2) mm Hg higher (P<.001)
and dia stol ic blood pressu re was 3.3 (95
pe rce nt CI, 2.1-4.5) mm Hg higher in 1999-
2000 (P<.001) compared with 1988-1994.
With fu rther adjustme nt for diffe re nces in the
body ma ss index distr ibution in 1988-1994
and 1999-2000, the inc rea se in sy stol ic blood
pressu re was reduced by 29 pe rce nt and
d ia stol ic blood pressu re was reduced by
1 2 pe rce nt. 

C o n c l u s i o n s : Blood pressu re has inc rea sed
over the pa st deca de among ch ild ren and ado-
lesce nt s. Th is inc rea se is partially attr ibutable
to an inc rea sed prevale nce of ove rwe i ght. 

Author affiliations: Departme nts of
Epide m iology (Drs. Mu ntne r, He, Wild man ,
and Whelton) and Med ic i ne (Drs. Mu ntne r,
He, and Whelton), School of Publ ic Health
and Tropical Med ic i ne, School of Med ic i ne,
Tulane Un ive rsity, New Orleans, LA; and
Div ision of Epide m iology and Cl i n ical
Appl ications, National Heart, Lu ng, and Blood
Institute, Bethesda, MD (Dr. Cutle r ) . ■
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The Tex as Diabe tes Cou nc il,
the Tex as De partment of
Health, and the De partment
of State Health Services

T he fu nctions of the Texas Departme nt of
Health (T DH) will be pe r for med by the

Texas Departme nt of State Health Se rv ices
( D SHS) be gi n n i ng Septe mber 1, but the activ ities
of the Texas Diabetes Cou nc il, wh ich is
a d m i n istratively atta ched to TDH, will conti nue
w ithout inte r ruption. 

The re - al i gn me nt of TDH fu nctions is part of
the consol idation of the state’s 12 health and
hu man se rv ices age nc ies mandated by the Tex a s
Le gislatu re in House Bill 2292 du r i ng its 2003
session. DSHS also will pe r form fu nctions
for me rly under the pu rv iew of the Departme nt
of Me ntal Health and Me ntal Retardation
( me ntal health fu nctions), Com m ission on
Alcohol and Drug Abuse, and the Health Care
In for mation Cou nc il.

For more infor mation on the consol idation ,
v isit h t t p : / / w w w . h h s c . s t a t e . t x . u s / C o n s o l i d a t i o n /
C o n s l _ h o m e . h t m l . ■

Texas Diabetes Council Members

C ou nc il me mbe rs are appoi nted by the
Gove r nor and con fi r med by the Se nate.

Me mbe rsh ip includes a lice nsed phy sic ian, a
re giste red nu rse, a re giste red and lice nsed
d ietitian, a pe rson with ex pe r ie nce in publ ic
health pol icy, th ree consu mer me mbe rs, fou r
me mbe rs from the ge ne ral publ ic with
ex pe rtise or com m itme nt to diabetes issues,
and five state age ncy represe ntatives who are
non - voti ng me mbe rs.

For infor mation on the Texas Diabetes
Program / Cou nc il, conta ct :

Jan Marie Ozias, PhD, RN, Director
Diabetes Program/Council
Texas Department of Health

1100 West 49t h S t r e e t
Austin, TX 78756-3199
Phone: 512-458-7490
Fax: 512-458-7408

Lawrence B. Harkless, DPM, Chair
San Antonio

Randy Bryon Baker
Mes quite

Gene Bell, RN, CFNP, CDE, Secretary
Lubbock

Victor Hugo Gonzalez, MD
Mc Allen

Judith L. Haley, Vice-Chair
Houston

Richard (Rick) S. Hayley
Corpus Christi

Lenore F. Katz
Dallas

Belinda Bazan-Lara, MA, RD/LD
San Antonio

Margaret G. Pacillas, RN
El Pas o

Avery Rhodes
Diboll

Jeffrey Ross, MD, DPM, FACFS
Houston

Texas Department of Assistive and
Rehabilitative Services (Commission for
the Blind and Rehabilitation Commission)
Texas Department of Health
Texas Department of Human Services
Texas Education Agency 6
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